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Yuizyilin Basinda Goriilen Hastaliklar
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23 Nisan 1920 TBMM Agilirken Durum

“Balkan, Duinya ve Kurtulus
savaslarindan sonra llke harap. Para,
malzeme, insanglict yok, ama borg,
bulasici hastalik cok.”

“Uc milyon insanimiz trahomlu. Sitma,
tifls, verem, frengi salgin halde. Bit
ciddi sorun. NGfusumuzun yarisi hasta.
Bebek olimleri %60. Sigir vebasi
hayvanlarimizi élduruyor.”

“Nifusumuzun % 80’i kirsal kesimde;
bunun 6nemli bolumi gocebe. Elektrik
yalniz istanbul’da ve izmir’in bazi
semtlerinde var



'tx 1923-1946: Cumhuriyet Erken Donem

Dr. Refik Saydam 10 Ekim 1923, Cumhuriyetin ilk saglik bakani, 15 yil gorevde kald.
1925 yilinda hazirlanan ilk calisma planinda aciklanan hedefler:

1- Devlet saglik 6rgutinu genisletmek

2- Hekim, saglik memuru ve ebe yetistirmek

3- Numune hastaneleri ile dogum ve ¢cocuk bakimevleri agmak

4- Sitma, verem, trahom, frengi ve kuduz gibi 6nemli hastaliklarla savasmak
5- Saglikla ilgili yasalari yapmak

6- Saglk ve sosyal yardim 6rgutiinu koye dek gotiirmek

7- Merkez Hifzissihha Enstitlisu ve Hifzissthha Okulu kurmak.
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Figure 1: Global hotspots for emerging infectious diseases that originate in wildlife

A database of all known emerging infectious diseases® since 1940 was used to identify the most likely origins of
each separate emergence event. Presence or absence of infections emerging from wildlife was analysed with
logistic regression against a series of known drivers, including human population density, change in human
population density, and wildlife diversity (mammalian species richness), gridded at 1 km? resolution. The global
distribution of model outputs gives a measure of the likelihood of a region to generate a new zoonotic emerging
infectious disease that originates in wildlife. Because previous pandemics have mainly originated in wildlife, these
maps identify hotspots where the next pandemic is most likely to originate.
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'bf 1973’den itibaren Yeni Virusler

1973 Rotavirus 1993 Sin Nombre
1976 Ebola virus 1994 Sabia

1977 Hanta virus 1994 Hendra
1983 HIV 1995 Hepatit G
1988 Hepatit E 1995 Herpes 8
1989 Hepatit C 1997 H5N1

1990 Guanarito 1999 Nipah
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'b: 2000’den itibaren Yeni Virusler

2001 Metapneumovirus

2003 Monkeypox

2003 SARS-CoV

2004 Bocavirus

2008 Merkelcell polyoma virus
2009 Influenza HIN1

2012 MERS-CoV

2013 H7N9

2015 H5N6

2019 SARS-CoV-2
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The plague originated The outbreak wiped Smallpox killed an estimated 90% of The death toll of this plague

in rats and spread to out 30-50% of Europe's Native Americans. In Europe during the is still under debate as new

humans via infected fleas. population. It took more than 1800s, an estimated 400,000 people evidence is uncovered, but
200 years for the continent’s were being killed by smallpox annually. many think it may have
population to recover. The first ever vaccine was created to helped hasten the fall of

M ward off smallpox. the Roman Empire.

KOG UNIVERSITY iSBANK CENTER FOR INFECTIOUS DISEASES




25-35M 12M

6.9M* -
HIV/AIDS The Third Plague COVID-19 Antonine
1981-PRESENT 1855 2019-02:30pm PT, Plague
MAR 1, 2023 165-180
[ONGOING]
+ & € e
™M 600K 200K
Cholera 6 Japanese 18th Century Swine Flu
outbreak Smallpox Epidemic Great Plagues 2009-2010
1817-1923 735-737 1700

KOG UNIVERSITY iSBANK CENTER FOR INFECTIOUS DISEASES

€ ¢ e o

3M 1M ™ ™M
17th Century Asian Flu Russian Flu Hong Kong Flu
Great Plagues 1957-1958 1889-1890 1968-1970
1600
, | |
100-150K 11.3K 850 770
Yellow Fever Ebola MERS SARS
LATE 1800s 2014-2016 2012-PRESENT 2002-2003



Covid-19 Response Fund
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Globally, as of 6:19pm CET, 15 November 2022, there have been 632,533,408 confirmed cases of
COVID-19, including 6,592,320 deaths, reported to WHO. As of 8 November 2022, a total of
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European Society of Clinical Microbiology and Infectious Diseases

Narrative review
COVID-19, SARS and MERS: are they closely related?

N. Petrosillo "**, G. Viceconte 2, O. Ergonul > *, G. Ippolito ', E. Petersen > &7

Clinical Microbiology and Infection 26 (2020) 729-734

Contents lists available at ScienceDirect
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journal homepage: www.clinicalmicrobiologyandinfection.com R ESCMID =
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9 Mart 2020

Sunum Merkez Fikri

BSL-3 ve Mikrobiyoloji laboratuvarinin

Onder Ergéniil tarafindan is Bankasr'na
desteklenerek uluslararasi alanda gu¢lu bir merkez

COVID-19 sunumu yapild.
haline gelmesi
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Merkez butcesi icin is BankasI'ndan sézli
onay alind.




Kurulus Sureci

Koc Universitesi is Bankasi
Enfeksiyon Hastaliklari Arastirma Merkezi
Basin Toplantisi

9-“'{,41{09. \ T(Jwivs\‘f;BANxASI
% UNIVERSITESI ~

11 Agustos 2020 05 Kasim 2020 20 Aralik 2020

Basin Toplantisi Kurulus izni ilan

is Kulelerinde Kog Universitesi ve is YOK merkez icin kurulus izni verdi. Resmi gazetede merkezin kurulus ilani
Bankasr'nin katihmiyla basin toplantisi yayinlandi.

gerceklestirildi.
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Original article
National case fatality rates of the COVID-19 pandemic

Onder Ergoniil %> ", Merve Akyol %, Cem Tanriover %, Henning Tiemeier °,
Eskild Petersen > °, Nicola Petrosillo > 7, Mehmet Goénen % *
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Pandeminin Basinda Oliim Nedenleri

Table 1
Analysis for the health indicators and covariates of national case fatality rates (CFRs) adjusted by duration since first death (as of 18th August 2020)
Adjusted standardized coefficient Adjusted 95% confidence interval Adjusted p value

Risk factors:
Obesity in ages 18+ (%) 242 [0.38, 4.46] 0.021
Male population (%) —-1.37 [—3.41, 0.67] 0.180
HIV/AIDS prevalence in ages 15—49 (%) 1.20 [—0.84, 3.24] 0.239
Raised blood pressure in ages 18+ (%) 0.98 [—1.06, 3.02] 0.333
Median age (years) 0.96 [—1.08, 3.00] 0.345
Tobacco smoking in ages 15+ (%) 0.51 [—1.53, 2.55] 0.616
Tuberculosis incidence (per 1000 people) 0.44 [—1.60, 2.48] 0.660
All-cancer prevalence in ages 15+ (%) 0.41 [—1.63, 2.45] 0.682
Diabetes prevalence in ages 20—79 (%) —-0.31 [—2.35, 1.73] 0.760
Health system
Number of hospital beds (per 1000 people) —-1.78 [—3.82, 0.26] 0.085
Number of tests (per 1000 people) —-1.11 [—3.15, 0.92] 0.274
Number of nurses and midwives (per 1000 people) —0.94 [—2.98, 1.10] 0.356
Number of doctors (per 1000 people) —0.03 [—2.07, 2.01] 0.978
Propensity covariates:
Rural population (%) 0.71 [—1.33, 2.75] 0.485
Health spending (US dollars per capita) —0.44 [—2.48, 1.60] 0.662

. Ergonul, et al. CMI 2021
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Aldirmazlik ve Asiri Duyarlhlik

Figure. Conceptual Model for Sensible Medicine
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Verilerden Bilime Giden Yolda Pandemi Farki

1% '@F

Veri Bilgi islenmis Veri Genel Bilgi
(Data) (Information) (Knowledge) (Akil)
Olgular Gozlemsel Raporlar Randomize Klinik Rehberler

Anektodlar Calismalar

Sentez: Meta-analizler

Zamanin akisi: 151k hizi, yildirim operasyonu
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Appropriate use of tocilizumab in COVID-19 infection )
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Tedavi stratejimizi ilk ayda olusturduk (1JID 2020)

DSO bu yaklasimi 1.5 yil sonra onayladi
11 February 2022.

(i Lﬁf\y World Health
&#Y Organization

Home / News / item / WHO prequalifies first monoclonal antibody - tocilizumab - to treat COVID-19

WHO prequalifies first
monoclonal antibody -
tocilizumab - to treat COVID-
19

11 February 2022 | Departmental news | Reading time:



ORIGINAL ARTICLE

Effectiveness of favipiravir in COVID-19: a live systematic review

Batu Ozliisen' - Sima Kozan' - Riistii Emre Akcan' - Mekselina Kalender' - Dogukan Yaprak' -
ibrahim Batuhan Peltek' - Siran Keske'? - Mehmet Génen'?* . Onder Ergoniil'2

Favipiravir No Favipiravir Weight Weight
Study Fatal Total Fatal Total Odds Ratio OR 95%-Cl (fixed) (random)
Ivashchenko et al. (2020) 2 40 0 20 ; 2.66 [0.12;58.12] 5.5% 5.5%
Pushkar et al. (2020) 0 100 0 100 0.0% 0.0%
Udwadia et al. (2021) 0 75 1 75 — 0.33 [0.01; 8.20] 5.1% 5.1%
Khamis et al. (2021) 5 44 6 45 —'— 0.83 [0.23; 2.96] 32.7% 32.7%
Lou et al. (2021) 0 9 0 10 : 0.0% 0.0%
Chen et al. (2020) 0 116 0 120 0.0% 0.0%
Szabo et al. (2020) 9 75 10 75 — 0.89 [0.34; 2.32] 56.6% 56.6%
Cai et al. (2020) 0 35 0 45 0.0% 0.0%
Fixed effect model 494 490 0.88 [0.43; 1.81] 100.0% -
Random effects model : 0.88 [0.43; 1.81] - 100.0%

Heterogeneity: /° = 0%, ©° = 0, p = 0.83 ! o '
0.1 0512 10
Favors Favipiravir Favors No Favipiravir
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Tedavi Algoritmamiz

COVID-19 case

SpO, > 90%!

—

Assess risk factors?

Risk factors (+)

Inform patients about signs
of progression

pulse oxymeter
measurement at home

No Cortiosteroid
No Antibiotic
Molnupiravir

Hospitalize if needed J
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No risk factor;

Outpatient follow up and
information

pulse oxymeter
measurement at home

No Cortiosteroid
No Antibiotic

Sp0, < 90%*

—I

Hospitalization

L

CT findings

CRP, ferritin, IL-6 levels, and
lymphopenia

consider disease progression

J

!

Dexamethazon3* 6 mg/gilin

Tocilizumab> 8 mg/kg q12-24

IDCM Journal



Hastanelerimizde Durum (Nisan 2022’ye kadar)
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Brief Report
COVID-19 Severity among Healthcare Workers: Overweight
Male Physicians at Risk

Bahar Madran 1*(0), Zeliha Akbulut 2, Gozde Akbaba 1, Emre Tas - Tugba Giicliioglu o ()zgiir Sencanl .
Ismail Bozkurt ¢, Siran Keske > and Onder Ergoniil 5°

Table 2. Predictors of severity among healthcare workers with COVID-19 (backward selection).

Univariate Multivariate

OR CI p OR CI p
Male gender 1.64 1.13-2.39  0.009 1.65 1.11-246  0.013
Age > 40 years 1.71 1.16-2.52  0.006 - - -
BMI > 30 kg/m? 2 11435054 0017 19 1.09-3.51 0.024
Cardiovascular diseases  2.89 1.37-6.09  0.005 - - -
Physician 2.54 1.49-4.33 0.001 2.56 1.45-4.52 0.001

Infect Dis Rep 2022
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Article

Risk Groups for SARS-CoV-2 Infection among Healthcare
Workers: Community versus Hospital Transmission

Fatihan Pinarlik 12300 Zeliha Geng 40, Mahir Kapmaz 4 Siida Tekin 14 and Onder Ergoniil LA

Table 2. The predictors of SARS-CoV-2 infection among HCWs.

Univariate Analysis Multivariate Analysis
Risk Factors OR CI p OR Cl p
Janitorial Staff 1.82 1.04-3.22 0.037 2.24 1.21-4.14 0.011
Medical Secretary 4.16 2.29-7.56 <0.001 417 2.12-8.18 <0.001
Diagnosed Patient in Household 8.82 6.56-11.85 <0.001 8.98 6.64-12.15 <0.001
Number of Household Members >3 1.62 1.26-2.10 <0.001 1.67 1.26-2.22 <0.001

Infect Dis Rep 2021
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Biontech ve Sinovac Asilarinin Karsilastiriimasi
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Abbreviations: GMT, geometric mean titer; PBMCs, peripheral blood mononuclear cells; PRNT50, plaque reduction neutralization
test; SFU, spot forming units
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Asilar ve Klinik Sonuclari

n=444 (% n=391 (% n=53 (%
Mean age 59.9 (sd: 18) 57.3 (sd:18) 71.4 (sd:15) <0.001
Age >65 196 (44) 156 (40) 40 (75) <0.001
Gender, female 190 (42.8) 166 (42.4) 24 (45.2) 0.696
Mean BMI 27.9 (sd:5.7) 27.7 (sd:5.5) 29.7 (sd:6) 0.022
165 (39) 137 (37) 28 (53.8) 0.019
T 115 (27) 93 (25) 22 (42) 0.009
Malignancy 39 (9.2) 26 (7) 13 (25) <0.001
Rheumatologic diseases 18 (7.6) 12 (6.1) 6(14.2) 0.073

Cardiovascular diseases 78 (18.4) 59 (15.8) 19 (36.5) <0.001
Chronic lung diseases 62 (14.6) 52 (14) 10 (19) 0.315

Chronic renal diseases 34 (8) 23 (6) 11 (21) <0.001
O 209 09 sea oo

Intubated (n=236) 2 (4.5) 42 (95.4) <0.001

No vaccination (n=181) 149 (82.3) 32 (17.6) 0.002
CoronaVac, 2 doses (n=89, %) 79 (88.7) 10 (11.2) 0.813
Biontech, 2 doses (n=52) 52 (100) 0 (0) 0.005

I 2 Coronavac + 1 biontech (n=32, %)I 29 (90.6) 3(9.3) 0.639
Three doses (n=41, %) 36 (87) 5(12)
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Ergdniil et al. BMC Infectious Diseases 2014, 14:317

http://www.biomedcentral.com/1471-2334/14/317
P BMC

Infectious Diseases

RESEARCH ARTICLE Open Access

Predictors of fatality in pandemic influenza A
(HTNT) virus infection among adults

Onder Ergu:':'rnUIV, Servet Alan?, Oznur Ak, Fatman Sarg|r‘|4, Arzu Kantirk, Alper Gu ndiiz®, Derya Engin?, Oral Oncul®
llker Inanc Balkan®, Bahadir Ceyla n'° Nur Benzonana®, Saadet Yazici?, Funda 5im§ek5, Nuray Uzun® Asuman inan’,
Eren Gulhan'®, Meral Ciblak'', Kenan Midilli'%, Mustafa OzyurtH‘, Selim Badur'’, Serap Gencer' Ozcan Nazlican?,
Serdar Ozer®, Nail ngUnef, Taner Yildirmak®, Turan Aslan'>, Pasa Gijktag?, Nese Sa Itoglug, Muzaffer Fincana'®,

Ali Ihsan Dokucu', Haluk Eraksoy'® and Turkish Society of Clinical Microbiology and Infectious Diseases (KLIMIK),
Pandemic Influenza Study Group

Table 3 Univariate and multivariate analyses for the predictors of the fatality

Univariate analysis Multivariate analysis
Odds ratio Confidence interval p Odds ratio Confidence interval P
Using neuraminidase inhibitors within 033 0.14-0.79 013 0.17 003-0.77 0.022
two days after onset of symptoms
Nosocomial infection 10 49232 <0.001 5.7 1.84-18 0.013

Presence of malignancy 45 16124 0.003 38 066-22.01 0.133
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Yeni Enfeksiyonlar ve Oliim Oranlari

TURKIYE'DE TEHDIT OLUSTURAN VIRUSLER
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Crimean-Congo
Hemorrhagic Fever

A Global Perspective
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Co-feeding

Humans

Pre-hemorrhagic
phase ..

~ Non-specific

febrile illness

Fever, Headache,

Myalgia, Nausea

Hemorrhagic phase

« Petechiae
« Hematomas/ecchymosis

* Hemorrhage from nose,
gastrointestinal and
urogenital sites

Risk factors for death

T Inflammatory cytokines
T Liver enzymes

l Platelets

T Viral loads

— Antibody responses

Feldman, 2018



= = = Platelets

e White blood cells

e Aspartate aminotransferase
—— fAlanine aminotransferase

PCR: first 9 days
A Igh (7 days—4 months) and IgG (7 days-5 years)
|
Myalgia Bleeding from various sites
Fever (haematemesis, melena, etc)
“ Mausea, vomiting somnolence

Diarrhoea

Incubation Prehaemorrhagic period Haemorrhagic period Corwvalescenice
3-7 days 1-7 days 2-3 days

Figure 3: Clinical and laboratory course of CCHF
DiC=disseminated intravascular coagulation.
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Ribavirin Corticosteroids
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'a Prospective Prediction Tool for Turkey
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The NEW ENGLAND JOURNAL of MEDICINE

BRIEF REPORT

Autochthonous Crimean—Congo

Hemorrhagic Fever in Spain

A Timeline Involving Patients and Contacts _ _ _ y _
A. Negredo, F. de |a Calle-Prieto, E. Palencia-Herrején, M. Mora-Rillo,

) Orotracheal intubation J. Astray-Mochales, M. P. Sdnchez-Seco, E. Bermejo Lopez, ]. Menarguez,
T_ra1"E|_tﬂ Avila Central venous catheter Contact Tracing and Surveillance A. Fernandez-Cruz, B. Sanchez-Artola, E. Keough-Delgado, E. Ramirez de Arellano,
Tick bite placement F. Lasala, J. Milla, J.L. Fraile, M. Ordobas Gavin, A. Martinez de la Géndara,
Transfer to GMUH HLIU health care workers L. Lépez Perez, D. Diaz-Diaz, M.A. Lépez-Garcia, P. Delgado-Jimenez,
Onset of symptoms A. Martin-Quirés, E. Trigo, J.C. Figueira, J. Manzanares, E. Rodriguez-Baena,
. L. Garcia-Comas, O. Rodriguez-Fraga, N. Garcia-Arenzana, M.V. Ferndndez-Diaz,
ILUM admissi Eeath Family, ILUH, and GMUGH V.M. Cornejo, P. Emmerich, J. Schmidt-Chanasit, and J.R. Arribas,
admission ecropsy health care workers for the Crimean Congo Hemorrhagic Fever@ Madrid Working Group*
Follow-up visit
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Transfer to HLIU Platelet count starts Hospital discharge
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B Locations of CCHF Worldwide
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(] Hyalomma tick vector presence

[C] CCHF virologic or serologic
evidence and vector presence
[OJ 5-49 CCHF cases reported each year

=50 CCHF cases reported each year
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Strong evidence for the presence of the tick Hyalomma
marginatum Koch, in southern France

© Vial, CIRAD ; Soldati, INRA

Presence of reproducing populations in
Southern Continental France

Confirmed introduction through
trans-Mediterranean bird migrations

Vial L, TTBD, 2016
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Figure 2: Blood-feeding female Aedes albopictus mosquito
koc universiTY © CDC/PHIL/ CORBIS.




Distribution of West Nile virus infections in humans by affected areas in the EU/EEA countries and EU neighbouring countries @é&:

Transmission season 2019 and previous transmission seasons; latest data update 17 Oct 2019 gu_,
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Magnitude
7-8

Year  Location Magnitude* Estimated death toll

a 2004  Andaman Islands, India 91 _ 283000
g 1976  Tangshan Province, China ~ 7-8 _ 242769
© 2010  PortauPrince, Haiti 7:0 B 20000

9 2005  Kashmir, Pakistan 76 - 86000

© 1970  Ancash, Per 7.9 H o000

e 2008  Sichuan Province, China 79 - 69227
e 2023  Kahramanmaras, Torkiyet ~ 7-8 - 50000
© 1990  Manjil-Rudbar, Iran 74 B 50000 Ergonul Ove ark.
2003  Bam,Iran 66 34000 .
' Lancet Infect Dis 2023
1988  Spitak, Armenia 6-8 25000
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Vector-borne diseases: leishmaniasis, sandfly fever, and malaria

Access to primary health-care services
| |

Access to vaccines and essential drugs
| |

Establishment of surveillance systems
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Situation in the region before the earthquakes

Comment

Gastrointestinal infections

Cholera

Hepatitis A

Respiratory infections

Measles

Rubella

Tuberculosis

Vector-borne infections
Scabies

Malaria

Leishmaniasis
Sandfly fever
West Nile fever

Hospital-associated
infections

An 2022 outbreak that started in Syria and resulted in >100 000 suspected
cases, with 30% of infections in Idlib near the Turkish border®

Not reported in the earthquake-affected region of Turkiye, but 1354 cases
reported among refugees in temporary shelters from 2012 -2016%*

The vaccination rate was 90-92%,* and measles incidence between
March, 2022, and February, 2023, was 5-46 per million,** which is the third
highest rate in the WHO European region

The incidence between March, 2022, and February, 2023, was reported to be
the second highest in the WHO European region*

Incidence of tuberculosis was reported as 18 cases per 100 000 people in
Turkiye in 2021%

Reported”

Some provinces in the earthquake area are the old malaria region
(southeastern provinces of Turkiye), and there are reported cases®*

Cutaneous leishmaniasis was reported in the region®
The vector (sandflies) is present and infections were reported*

West Nile fever seropositivity was detected in Mardin area in 52 (17%) of 307
tested individuals *

Multidrug-resistant Gram-negative bacteria such as Acinetobacter spp and
carbapenem-resistant Klebsiella spp are the leading challenges in the
hospitals in Torkiye*

The outbreak should be carefully monitored because
of the poor sanitation conditions in Syria and
Turkiye

Outbreak expected among unvaccinated population

Outbreak expected because of measles” high
incidence in Turkiye* and interrupted vaccination
services

Outbreak expected because of rubella’s high
incidence in Turkiye* and interrupted vaccination
services

Because of overcrowding and disrupted health-care
services, monitoring and control of tuberculosis is a
challenge

Preventive treatment should be implemented

Emerging cases expected in the summer

Outbreak expected in warmer season
Outbreak expected in warmer season

Outbreak expected in warmer season

Stringent infection control measures should be
implemented

Table: Evaluation of the potential outbreaks in the Tirkiye earthquake region
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Calisma Alanlarimiz

Virusler Bakteriler ve Bagisiklik Yaniti Mantarlar
o Bulagma dinamikler Antibiyotik Direnci o VirUslere karsi notralizan o Mantarlarda ilag girenci
o Tani testleri o Direng epidemiyolojisi antikor yaniti
- . Mantarlarin hastalik
' o Antimikrobiyal yénetim o VirUslere karsi T hicre ©

o llag calismalari yaly yor yapabilme 6zellikleri

o Biyofilmler

o Bakterilere karsi notrofil
O

Bakterilerin hastalik yaniti
mekanizmalari
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,b: Tesekkdirler

,bf RUREID —— owws  sooen  soseod Do WS SN

KUISCID

What is a Biosafety Level 3
< Laboratory (BSL-3)?

ESCMID
COLLABORATIVE CENTRE

https://kuiscid.ku.edu.tr
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